Eventually the letter refusing nomination came back to the Society. It had slipped into a book package that had gone to NewZealand,and ofcourseonly reached the Society some three or four months later'. K NEWTON
Executive Assistant Royal Society of Medicine 1 Wimpole Street, London WIM 8AE
Dietary sugars: lactose I sympathise with Dr John Yudkin's criticisms (October 1990 JRSM, p 627) of the Report of the COMA Panel on Dietary Sugars", but wish to point out that lactose was even more hard done by than sucrose: apart from intestinal lactase deficiency and galactosaemia, it was virtually ignored.
Under 'Background to the Panel' (para 1.1.2) the Report states that COMA had 'considered the views expressed in two recent expert reports on sugars in the diet, one in the UK2 and the other from the United States". In the former 'the average [UK] consumption of sugars in all forms' (p 33) is seen in its Table 5 .1 to mean sucrose, honey and glucose, while the latter explicitly excludes lactose.
Dr Yudkin notes that 'The Panel considered that recommendations regarding sugars should be based on evidence derived from studies in humans' (para 7.3.2). The published evidence that a high intake oflactose may be a coronary risk factor is not limited to its experimental atherogenicity in rabbits? and baboons". In studies on humans, lactose" and skimmed milk 7 adversely affected blood cholesterol levels; and epidemiologically coronary heart disease world-wide correlates strongly with national per capita milk consumption and with ethnic prevalence of persistence in adults of lactose digestion (absorption of its glucose and galactosej-".
Despite modern methods for literature searches, the Panel seems to be unaware that, over 100 years ago, a lactose load was found to act as a diuretic because of a diabetogenic potential!", and that in recent years evidence has accumulated that in susceptible subjects dietary galactose may be an aetiological factor in senile and presenile cataract lll 4 .
The Report's inadequacy on lactose is particularly hazardous for those lacto-vegetarian Asians prone to coronary disease without recognized risk factors, diabetes and cataract.
I should like to add that all the references I have quoted which make lactose (implicitly galactose) metabolically suspect -and others unquoted -are readily available in the Library of the 1990;10:255-65 The death of Mozart
In his letter (December 1990 JRSM, P 813) Jackson raises questions about Mozart's funeral and the skull in the Mozarteum. During November and December 1791 in Vienna there were 74 funerals: first class (5), second class (7), third class (51), and paupers (11). Mozart was not given a pauper's funeral, but was among the 69% who received a third class burial.
Following the consecreation of his remains in the Chapel of the Cross of St Stephen's Cathedral, at 15.00 h on 6 December 1791, the mourners dispersed when the coffin was moved to the Crucifix Chapel to await burial at nightfall, since the law decreed that the transportation of the coffin to a cemetery outside the city walls was prohibited until 18.00 h in the winter, or 21.00 h in the summer. A graveside ceremony by a priest was not permitted. At nightfall Mozart's coffin was transported 6 km to the cemetery of St Mark's, where his corpse was consigned to a common grave containing about 15 other bodies. These shaft graves were reused every 7-10 years, so that the setting of crosses on them was forbidden.
The only person who knew the precise location of Mozart's grave was the sexton of St Mark's, Joseph Rothmayer. A great admirer of the composer, Rothmayer identified Mozart's corpse with wire, so that when the grave was reopened in 1801, he removed Mozart's skull and kept it as a sacred relic. The skull eventually found its way into the hands of Professor Joseph Hyrtl , the eminent Viennese anatomist and anthropologist, who made a detailed examination of it.
Following Hyrtl's death the skull was acquired in 1901 by the Moiarteum in Salzburg. The cranium there is that of a young male ultrabrachycephalic central European caucasian. The overall dental attrition indicates a dental age of between 25 and 40 years. P J DAVIES 4 Collins Street Melbourne, Victoria 3000, Australia
